" Attachment H

Proposal # 2001-_E£ 203 {Office Usé Only)

PSP Cover Sheet (Attach to the front of each proposal)

Propesal Title: .%M.ibv’i/t. Mavzle Lawd 4—641,L((§d1m B’LM\\ T\J/A,Q PWEM fn‘- ofur o
Applicant Name: (2vda o Neduirad | 244 IUL@,L%MZ et % U% el Wildfife Sorvice
Contact Name: __izhwng Whiade

Mailing Address: W AND. 7060 (]o-’&'e,q,c WVU\ VPR Zb()? S cavwepgio  CA ‘25_52—3
" Telephone: f-m; [ A4 &— bl OO ~J

Fax: o [ A4S

Email: Wavma  Whate @-fs . Lo

Amount of funding requested: $_2, /% rsD'D

Some entities charge different costs dependent on the source of the funds. If itis dlfferent for state or federal
. funds list below. :

- State cost . . Federal cost

Cost share partners? ' ' Yes _/ No
Identify partners and amount contnbuted by each.

. Indicate the Topic for whlch you are applylng (check only one box).
Natural Flow Regimes - a . Beyond the Riparian Corndor
Nonnative Invasive Species 8 . Local Watershed Stewardship
Channel Dynamics/Sediment Transport Environmental Education

* Flood Management - Special Status Species Surveys and Studies
Shallow Water Tidal/ Marsh Habitat Fishery Monitoring, Assessment and Research
Contaminants ' Fish Screens

nﬁnnmm
oDoon

What county or counties' is the project located in? S'cl 3NY

, What CALFED ecozone is the project located in? See attached hst and indicate number. Be as spec1ﬁc as
possible Su\suw M/&W—o\r\, / MN‘W %f/u Frsneisco %a«j ‘

Indicate the type- of apphcant (check only one box):

O  State agency ul Federal agency*

8  Public/Non-profit joint venture o Non-profit

0 Local government/district u| Tribes

a Umvers1ty O Private party
"R, Other: N m—@r 3 _Fedue) Sty |



